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NATURE OF ACTION (Check ail that apply)

Q Application- Class AtrA Restricted

Q Application - Ciass C Taxi

D Application —Class C Chortor .

Q Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Q Request for Mrune Change on Certificate

Q Request to Amend Scope of Authority

g Reqnest tn Amend Tsrttr(mrs tncreese, ere)

Q Req'uest to Amend Passenger Limit

Spp 2 1 20'l0 iqjWeqnesr

Q Appiicatioa - Class C Stretcitcr Van

Q Application - Class B Household Ooods

Q Application —Class E Hazardous qtVsste

Q Application

Q Request for Extension to Comply tvith Order

i SGSG
GI FRtr,"SOFFICE

r t Request for Order Granting Authority lo Obtain a Certificate~ of Public Convetdence and Necessity to be Rescued

Q Rertucst for Cancetlatlcn of Certificate

Q Acquest for suspension

Q Request for Reinstaternent

Lj .'exhibit

Q Late-ri&cd Cxhlbit

Lj Letter

Q Proposed Order

Q Publisher's Affidavit

Q keservalIon Letter

Q Response

Q Return to Petition

Other:

If you have any questions about tt&is form, please contact the PUBLK SERUICE ColvMISSlON at 303-896-5 I 00,
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[_ Application - ClassC ClmrterBus
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Application- ClassC 8tretcJt_ Van
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[] Request forN'mne Chaog_ onCertificate

[_ RequesttoAmend Scope ofAuihorlty

_C:E_ D _-] Req.es110Amend TaffY(rateincrease,etc.)

[7 Rcq't,est Io Amend Passenger Limit
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PUBLIC SERVICE COivlivtISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Cai'olina 29210
(ivlailing addi'ess: Post Office Drawer 11649, Colunibia, SC 29211)

Phone: (803) 896-5.100 Fax: (803) 896-5199

APPLICATION FOR CKRTIKICATK OIr PUBLIC CONVKiNIKNCK AilD NECESSITY I'OR
OPKRATION Oli jVIOTOR VEHICLK CARRIKR

CI.ASS C - TAXI
p zc~rvz~

SEP2& NtO

t SGSC
Application is hereby made for a CertificQbSNQF6Qi4&ience rnid iNecessity, in accordance with the provision
of S.C. Code An». , $ 58-23-10, et seq. (1976),and amendments thereto,

l. Name under which business is to be conducted (corporation, partnership, oi' sole proprletorsliip, with or without trade naine. )

i 5'- ~ C'~n
treet A dress o pp cant

c'A~6r~ ~c

iVail igA dresso ppicant tditerentfromstreeta& ress

one

mru A ress

2. If incorporated, a copy of Aiticles of Incorporation nnist be attached, (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

individual Owner/Sole Proprietorship

Q Partnership - List naines and address of all person having an interest in the business.

Q Corporation - List names aiid addresses of two principal officers.

PUBLIC SERVICE CO_hMISSION OF SOUTH CAROLINA
101 Ex¢cutlve Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post 0trice Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5.100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE Oll PUBLIC CONVENIENCE AND NECESSITY FOR
OPEIL, LTION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI
SEP 2 1 2010

D.te: q- )/-

P.SGSG

Application is hereby m_ld¢for a Certifici_lF.r:_'_t_J:{_t_'cnienc¢ and Necessity, in accordance with Ih¢ provision
of"S.C. Code Alln,, § 58-23- I 0, et seq, ( !976), and mnendments thereto,

!. Name under which business is to be conducted (corporation, pnrlnership, or sole proprletorslfip, with or without Iradename.)

Street Address of Applicant

Mailhlg Address of Applicant if different from slrect address

do.,'. 6
Phone Fax

Einail Address

2. If incorporated, a copy of Articles of Incorporation must be ntlaehed. (if incorporated outside of SC, atlach SC

Secretary of State "Foreign Corporation" Certificate,)

, Entity Type: (Cheek one)
dividunl Owner/Sole Proprietorship

[] Ptlrlnership - List names and address of all person havhig an hiterest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to fimiish the services as specified in this application and submits the following
slatementof assetsmid liabilities.

BALANCE SHEET

I

Balance at Time Application. is Filed:

Month S-c//2_- Year _D/U

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machine17 and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equityl

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retahled Earnings

Total gquily

Total Liabilities and Equity

3-"00,0o

tPcO0, c."O



PROPOSE&D RATES AND CHARGES FOR SE&RVICE

'mfa.
'

&u& Pv s R s c C r sf r i
I
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ou 'es b v ed

f s e ' Uel 'cle:

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

_laximum Proposed Rates and Charges for Service at'¢ as follows:
t

i

t'vlaximum Number of Passengers per Vehicle:

7
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DXSCMPTIOiV OF KQUIPIVKiNT

ivtAKE YEAR A tvtODEL

/kd Boo I 6ruvu~

YIM

~/c ag 8 /A 9bt7/

iiVElGHT

EivtpTY
SEATING

CAPACITY

4 of9

DESCRIPTION OF EQUIPMEb/T

MAKE YEAR & MODEL VIN#
WEIGHT

EMPTY

'SEATING

CAPACITY

7
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This form E 0 ETED 1 't by mr I tP R K&T K

The followirrg hrsurance qrrote is for:

sf' r'. f r'rr kW iC/
Name of Motor Carrier

Address of ivlotor Carrier

&o n f r rim; ee e iv

Liability Insur ance Limits ~ & 5U

Ttte sbove qnoted tnemttsn is t'or s term of ~g. mooths.

ltrllnlnrunr Limits - Intrastate Only;

1-7 Passengers

8-15 Passengers

$25)000/50, 000/25, 000

$25,000/100, 000/25) 000

arne o lnsur'ance ompany

2/ f-fg ~ . 5g ayzo
ome 0 '

tce A ress ot Company

I o)n familiar ivith the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The irrsurance conrpany making this quote is authorized by tire

South Carolhra Department of insurance to do business in South Carolina.

g //-/o

Date uthoriz d Insurance Company Representative's Signahrre

The insurance quote must be complete, listing current insurance premiums. At Ihe discretion of Ihe Commission, a copy of
current insurance policies may be required, Do not provide a copy of insurance policies untess reqrresied.

5 of 9

INSURANCE QUOTE

This form MUST BE COMPLETED AND S1GNF_ by an AUTHORIZED INSURANCE COh,IPANY.REPRESENTATIVE,

The following hisuranee quote is lbr:

Name of Motor Carrier

/ (<,,-,.c//F,ss ;J- fc <-,,'oz
-- Address of Motor Carrier

t_lllOilUt Of ]PrClliillliit

Liability hlsurance $ q 60 .oo

The above quoted premhun is for a term of / _1_ months.

Mhlliiluni Lhnits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

.-:-;_d f'. o

Naine of lnsurartee Company

.... Heine Office Address of Company

1 am familiar with the Colnmissiolfs Rules and Regulations relating to hlsuranee requirements and the above quote

meeis the iriinhnum insurance Ihnits prescribed. The hlsuranee company making thls quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

hlsurance Compaily Representative's Signature

The insurance quote mast be complete, lislh_g currenl hlsurance preinhulIs. At Ihe discretion of Ilie Commission, a copy of

current insurance policies may be requhed. Do not provide a copy of insurance policies unless requesled.

5 of 9



d~'&mr CPS 8 & Wlclcr
Vtame of pp tcant

l. Ace there currently any outstanding judgnients against the Applicant?

Q Yes No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governu&g for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes Q Vio

6of9

Exhibit FWA

•

Name Of Applicant

!, At:e there currently any outstanding judgments against tile Applicant?

0 Yes _ No

If Yes, hldieate nature of judgement(s) against applicant.

, Is Applicant familiar with all statutes and regulations, h_chldlng safety regulations and governhag for-hire motor
earrler operations h_ South South Carolina, and does Applicant agree Io operate in compliance with these
statutes and regulations?

Yes 0 No

, Is Applicant aware of the Commission's insurance requh'ements and the h_suranee premium costs associated
lherewilh?

Yes C) No

6 of 9



Exhibit on Dt ivet' ttttliIlcntions

l, Applicant understands that all drivers must be a miiiimuin of l 8 years of age.

Yes Q No

2. Applicant understands tluit a certified copy of the driver's tliree (3) year diiving record issued by the SC Di&fV
and such record fi'om the DivtV of the state in which the driver is or has been domiciled for such period inust
be maintained in the Applicant's business office.

Yes Q No

3, Applicant understands that a criminal history background check l'iom the state where the driver cui'rently lives
must be maintained in the Applicant's business office.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DivlV or the current
state of residence of the driver.

Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited fiom employing or leasing
vehicles to drivers who arc registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes Q No

7of9

Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

V ;s 0 No

. Applicant understands that a certified copy of Ihe driver's Ilu'ee (3) year driving record issued by Ihe SC DMV

and such record fi'om the DMV of tile slate in which the driver is or has been domiciled for such period must
be mainlah_ed in the Applicant's business office.

@ Yes O No

. Applicant understands that a criminal history background check tram tile slate where tile driver currently lives
must be maintained in the Applicant's business office,

@ Yes 0 No

4. Applicant understands that all drivers operathlg a vehicle under a Class C Taxi Certificate musl have in

their possession when operating a charter vehlele, a valid driver's Iiee,lse issued by lhe SC DMV or tile current
state of resklenee of the driver.

Yes 0 No

5. Applicant understands that all Class C Taxi Cetlificate holders are prohibited fi'om employing or leasing
vehicles to (Irivem who are registered, or required to be registered, as sex offenders with tile South Carolina
State Law Enforcement Division or may national regish7 of sex offenders.

Yes O No

7 of 9



Sep, 21, 2010 6:211'M
No. 9255

FUsLIC NRVJCB COhthi)SSION OF SOUTH CAROLINA
POST OFFICB DRANYRR 11649

COLUhfBIA, SOUTH CAROLINA 2921 I

AJsplicant is i'amlliar with the provision of S,C. Code Ann. ASS.23-10, e't seq. (1976), and arneadments thereto,
and R.103-100 t j)rough 3„103241 of the Cominissinn's Rules and Regulations for Motor Carriers (Vol.26, S,C,
Code Ann„ 1976), and R,38 400 through 38-503 of tlte Department of Public 8afcty's Rules and Regulations for
Motor Carriers (Vol, 23A, 3.C, Code Ann, , 1976) and amendments thereto, and hereb roet
th

STATS OF SOUTII CAIIOLI&VA

COU&n'OF rig J--4 /Erne (~.
pp scant s S dinah&re

of

u~5 g( c- Mlles'
erne c pp cwts eprcsentat Ve

c. C ~~
Apy scant

the Applicant foi' the CettiGcate ofPublic Convenience and Necessity as set forth in lhe foregolog, s~vear or
aNrtn that all statements contained In the above application are true at&d correcl,

grtatureo ppscantsR rescetctive

SVronxbM O
This ~ day of +aalK

gci ab)lo

Com sion Expires I ~

8ep, 21, 2010 6:27PM No, 9255 P. ]
/

PUBLIC 88RV|Ci3 COMMISSION OP SOUTH CAROLINA
POST OFFICE DRAWER ! 1649

COLUMBIA) 8OUTH CAROLINA 29211

A/_plieanl is lamiliar whh the pmvidon of S,C, Code Ann, §58-23-10, ¢i:seq.(1976), al'ldameadmcnts ihetolo,
and R.103-100 [I)l'ougliR.103.241 of[he Commi-_s;on'sRules and Regulation,_ for Motor Carriers (V'ol,26, S,C,
Code Ann,, 1976), and R,3g.400 through 38-503 o.t {'h_Department of Public 8afety's Rules and R_suhtio. s for
Motor Can'iors ('Vol,23Aj &C, Code Ann,, 1976)

and amendments thereto, aad hereby p]'oralses comnlh.e.etherewith. . ......

8TATB OFSOUT]I CKROLINA )

- l%me o/'A_plloaai's gePresfiliallW - ' (_ _J/__I_'B

A,epllcanl'

the Applicant for the Ceil[fieal_ of.Public Convenience and Necessity as set forth In lilOforogoitlg) 0wear or
affirm that all stalemenis oonlalned In the above appljoalio, are iruo arid oor_o_l,

sWoa)¢ TO B_PoRa)vm

_ .'-'_-'T. ,

_'_lo, _pj,°,_2." / "7-_:_ / 9
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Sep. 21. 2010 10:36PILJI No, 9257 P, 1

September 21, 2010

Public Service Commission
State of South Carolina
1401 Main Street
Columbia, South Carolina 29201

SEP 21 2010

i SCSC
CLERK'S OFFICE

Re: Application for Class C Taxi
Earthalene C. Nicks

To Whom It May Concern:

I, Earthalene C. Nicks, am asking to have my application expedited. On August 31, 2010, I receivedmy
application from Tammy Poston at Commercial insurance Services, Inc. The application was completed
and returned via Fax on the same day. I had been informed that the process would take approximately
2-3 weeks. After waiting the appropriate time, I contacted IVls. Poston for the results. I was informed that
she never received the fax.

On Friday, September 24, 2010, all financial responsibility will be completed with current owner and
transfer of title will take place. I am seeking insurance finalization and hoping to move forward with
legally operating as an owner.

I would appreciate any and all assistance in getting this matter completed as soon as possible.

Thank you so much

Earthalene C. Nicks

Sep.21, 2010 10'36PM

September 21, 2010

Public Service Commission
State of South Carolina
1401 Main Street
Columbia, South Carolina 29201

Attn: Clerk Office

No,9257 P, 1

J

SEP 2 1 2010

_SC SC
CLERK'S OFFICE

Re: Apprication for Class C Taxi
Earthalene C. Nicks

To Whom It May Concern:

I, Earthalene C. Nicks, am asking to have my application expedited. On August 31, 2010, I recelved my
application from Tammy Poston at Commercial Insurance Services, Inc. The application was completed
and returned via Fax on the same day. I had been informed that the process would take approximately
2-3 weeks. After waiting the appropriate time, I contacted Ms. Poston for the results. I was informed that
she never received the fax.

On Friday, September 24, 2010, all financial responsibility will be completed with current owner and
transfer of title will take place. I am seeking insurance finalization and hoping to move forward _th
legally operating as an owner.

I would appreciate any and all assistance in getting this matter completed as soon as possible.

Thank you so much

Earthalene C. Nicks


